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FOREWORD 


In  late  1985,  the  Public  Advlsoiy  Committees  to  the  Environment  Council  of  Alberta  began  working 
toward  a  draft  conservation  strategy  for  Alberta.  Hie  Public  Advisory  Committees  (PACs),  comprising 
representatives  of  some  120  non-government  organizations,  are  in  many  ways  an  ideal  organization  for 
developing  a  strategy  that  should  touch  the  lives  of  all  Albertans.  The  PACs  bring  together  many  diverse 
viewpoints,  we  are  non-partisan,  and  we  have  members  from  across  the  province.  Since  the  early  days 
of  the  project,  we  have  welcomed  non-PAC  participants,  and  have  been  delighted  to  receive  the 
contributions  of  civil  servants,  industry  spokespeople,  academics,  and  the  general  public. 

We  have  made  progress  since  1985:  the  Prospectus  for  an  Alberta  Conservation  Strategy  has  been 
published  and  many  meetings  and  workshops  have  been  held.  The  principle  of  a  conservation  strategy 
increasingly  has  been  endorsed  by  Albertans,  and  Alberta  has  been  recognized  across  Canada  as  a  leader 
in  conservation  strategy  development.  Ttiere  have  been  important  related  events.  For  example,  in 
September  of  1987,  every  environment  minister  in  Canada  endorsed  the  final  report  of  the  National  Task 
Force  on  Environment  and  Economy,  which  recommended  that  conservation  strategies  be  in  place  in 
every  province  and  territory  by  1992.  This  same  report  was  endorsed  by  the  First  Ministers  at  their 
November,  1987  meeting. 

We  will  have  a  conservation  strategy  for  Alberta,  we  hope  by  1990.  Our  work  continues  in  the 
expectation  that  all  those  who  are  interested  will  have  a  chance  to  contribute  to  the  project,  through 
public  hearings  or  some  other  public  participation  process. 

Since  the  publication  of  the  Prospectus,  the  PACs  have  concentrated  on  preparing  sectoral 
discussion  papers.  The  Conservation  Strategy  Steering  Committee  determined  early  on  to  produce 
background  papers  on  relevant  sectors,  such  as  agriculture,  fish  and  wildlife,  tourism,  oil  and  gas,  and 
others.  These  discussion  papers  look  at  the  issues  within  each  sector,  but,  more  importantly,  they 
investigate  the  interaction  of  each  sector  with  the  others.  Their  preparation  has  involved  consulting  with 
a  wide  range  of  interest  groups  —  a  conservation  strategy  principle  in  action  —  which  has  proven  fruitful 
in  developing  ideas  about  the  ultimate  conservation  strategy.  TTiese  discussion  papers  will  be  used  as 
background  information  for  drafting  a  conservation  strategy  document  and,  perhaps,  in  the  future,  in 
public  hearings  on  the  draft  conservation  strategy.  This  report  is  one  in  the  series  of  discussion  papers. 

Because  there  are  as  many  opinions  on  our  best  future  direction  as  there  are  Albertans,  we  welcome 
comments.  The  conservation  strategy  will  be  only  as  good  as  the  work  that  goes  into  preparing  it.  Please 
address  any  comments  on  this  discussion  paper  or  others  in  the  series  to  the  Environment  Council  of 
Alberta  at  the  address  given  on  the  page  opposite.  I  would  also  encourage  you  to  make  your  opinions 
known  at  public  hearings  or  other  events  as  they  are  held.  Let's  treat  Alberta  as  if  we  plan  to  stay! 


Jdan  Snyder 
Chairperson 

Conservation  Strategy  Steering  Committee 

Public  Advisory  Committees  to  the  Environment  Council  of  Alberta 


ABOUT  THIS  DISCUSSION  PAPER 


Health  and  the  environment  are  closely  connected  in  peoples'  minds  and  in  reality.  The  environment 
plays  an  important  role  In  maintaining  our  physical,  mental,  and  emotional  health,  and  health  attitudes 
play  a  role  in  how  we  shape  our  environment.  Hiis  paper  discusses  some  of  these  links  and  points  out 
why  people  working  in  the  health  and  environmental  areas  should  expect  to  have  strong  allies  in  each 
other.  It  briefly  examines  the  healthy  communities  movement  in  Canada  and  in  Alberta,  with  reference 
to  the  Ottawa  Charter  for  Health  Promotion  and  the  guidelines  it  offers  for  working  toward  healthy 
communities.  When  it  comes  to  resolving  health  protection  and  promotion  issues  and  environmental 
conservation  controversies,  there  is  a  good  deal  of  common  ground:  the  need  for  healthy  public  policy, 
the  need  to  avoid  fragmented  or  redundant  programs  and  policies,  the  need  to  ensure  accountability  in 
decision  making,  and  the  need  to  provide  opportunities  for  meaningful  public  participation. 
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QiapterOne 

Introduction 


Gro  Harlem  Brundtland,  Chair  of  the  U.N.  World  Commission  on  Environment 
and  Development,  commented  at  the  World  Health  Assembly  In  1988:  "Recently, 
I  was  asked  why  health  was  not  one  of  these  Issues  [In  the  Commission's 
landmark  report,  "Our  Common  Future"].  My  reply  Is:  ultimately,  the  whole 
report  Is  about  health. " 


Health  and  environment  have  always  been 
linked  —  whether  health  is  an  environ- 
mental concern  or  the  environment  is  a 
health  issue  matters  not.  What  is  important  is 
that  health  personalizes  environmental  problems. 
People  everywhere  place  a  high  value  on  their  own 
health  and  that  of  their  families,  and  thus  are 
likely  to  be  concerned  about  environmental 
problems  they  perceive  to  have  a  direct  effect  or 
potential  effect  on  health.  Health  is  the  common 
concern  when  Canadians  talk  about  environmen- 
tal issues  ranging  from  air  and  water  quality  to 
agriculture  and  food.  Indeed,  "the  top  priorities  of 
the  public  relate  to  'health  issues,'  and  more 
particularly  to  the  problems  of  toxic  chemical 
pollution  of  the  air  and  water  and  concerns  about 
threats  to  the  security  of  a  clean  water  supply" 
(Decima  Research  1987:  31). 

But  good  health  is  more  than  just  freedom 
from  disease:  mental  and  emotional  health  as  well 
as  physical  well-being  are  essential  if  we  are  to 
live  productive  and  satisfying  lives.  Now  that 
health  generally  is  seen  in  this  more  holistic 
sense,  it  could  be  argued  that  virtually  all  environ- 
mental problems  relate  in  some  way  to  human 
vitality.  While  this  is  a  human-centered  view,  it 
may  be  the  only  argument  strong  enough  to 


provoke  the  urgent  and  serious  response  now 
needed  to  protect  the  global  environment.  Like  it 
or  not,  human  beings  have  become  Earth's 
dominant  species,  and  the  future  quality  of  life  for 
us  and  the  survival  of  others  on  the  planet  un- 
questionably will  be  linked  to  our  actions. 

This  discussion  paper  is  one  in  a  series 
prepared  as  part  of  the  Alberta  Conservation 
Strategy  project.  It  looks  briefly  at  some  of  the 
connections  between  health  ai  '  environment, 
and  attempts  to  put  these  conne .  ons  succinctly 
and  explicitly,  stressing  to  readers  the  importance 
of  the  environment  to  their  own  health  and  to  that 
of  their  families  and  the  communities  in  which 
they  live.  Many  other  factors  also  impinge  on 
health  and  are  related  to  the  environment  in  a 
broad  sense,  including  occupational  health  and 
safety,  and  socioeconomic  conditions  such  as 
poverty,  hunger,  education,  literacy,  and  home- 
lessness.  It  is  beyond  the  scope  of  this  short  paper 
to  examine  these  large  and  complex  topics,  and 
readers  who  want  more  information  are  urged  to 
consult  the  sources  listed  in  Appendix  A,  the 
references,  or  their  local  library.  For  the  purposes 
of  this  paper,  "environment"  is  used  primarily  to 
mean  the  natural  world  around  us. 
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Chapter  Two 

The  Links  Between  Health  and  Environment 


As  environmentalists  have  recognized  the 
importance  of  health,  so  too  have  environ- 
mental issues  taken  on  more  significance 
for  the  health  sector.  The  Ottawa  Charter  for 
Health  Promotion  (1986)  notes  that  a  stable 
ecosystem  and  sustainable  resources  are  prereq- 
uisites for  health,  stating  further  that  "the  protec- 
tion of  the  natural  and  built  environments  and  the 
conservation  of  natural  resources  must  be  ad- 
dressed in  any  health  promotion  strategy"  (page 
2). 

The  relationship  between  physical  health 
and  the  environment  became  readily  apparent 
more  than  a  century  ago  when  poor  sanitation 
and  other  aspects  of  crowded  living  conditions 
were  linked  with  diseases  such  as  cholera, 
typhoid  feaver,  smallpox,  and 
dysentery.  Subsequent  im- 
provements in  civil  engineering, 
technology,  and  regulation  lar- 
gely eliminated  or  ameliorated 
the  conditions  that  led  to  dis- 
ease outbreaks.  Efforts  to  im- 
prove individual  and 
community  health  meant  clean- 
ing up  the  local  environment  to 
ensure  that  people  had  clean  water  to  drink  and 
clean  air  to  breathe.  The  leadership  of  local  agen- 
cies and  authorities  was  largely  responsible  for 
these  improvements.  As  Dr.  Jessie  Parfit  (1986) 
stated,  in  reference  to  England,  "Many  would  be 
surprised  to  learn  that  the  greatest  contribution 
to  the  health  of  the  nation  over  the  past  1 50  years 
was  made,  not  by  doctors  and  hospitals,  but  by 
local  government." 

After  the  most  obvious  health  threats  — 
those  related  to  sanitation,  safety,  and  hygiene  — 
had  been  addressed,  the  next  big  success  in 


reducing  death  rates  came  as  a  result  of  advances 
that  were  related  directly  to  medicine,  for  ex- 
ample, better  surgical  techniques,  and  introduc- 
tion of  antibiotics  and  vaccines.  This  success 
shifted  the  focus  away  from  public  health  with  its 
traditional  emphasis  on  the  environment  and 
community  approaches,  to  a  more  institutional 
treatment  of  disease  and  illness.  This  shift  has 
become  entrenched  to  the  point  where  a  mere  four 
percent  of  the  Canadian  health  care  budget  is 
being  spent  on  health  promotion  and  disease 
prevention  (Rachlis  and  Kushner  1989). 

Now  the  pendulum  seems  to  be  shifting 
again,  as  we  realize  there  may  be  more  intricate 
and  more  global  connections  between  the  en- 
vironment and  current  health  issues  such  as 


cancer,  stress,  and  immune  system  disorders, 
including  allergies.  The  cause  and  effect  relation- 
ship is  often  more  difficult  to  pinpoint  for  these 
threats  than  it  was  for  many  of  the  gross  threats 
to  health,  as  several  factors  may  be  interacting  in 
unpredictable  ways. 

The  environment's  contribution  to  our  men- 
tal health  is  even  more  difficult  to  recognize  and 
quantify.  What  is  the  value  of  wildlife,  wilderness, 
or  safe,  clean  public  spaces  to  our  mental  or 
emotional  well-being?  Mountain  landscapes, 
prairie  sunsets,  or  colorful  autumn  leaves,  for 


"Many  would  be  surprised  to  learn  that  the 
greatest  contribution  to  the  health  of  the  nation 
[England]  over  the  past  150  years  was  made,  not 
by  doctors  and  hospitals,  but  by  local 
government." 
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THE  UNKS  BETWEEN  HEALTH  AND  ENVIRONMENT 


example,  inevitably  lift  the  human  spirit.  In  our 
rapidly  changing  world,  the  beauty  and  constancy 
of  nature  are  important  touchstones,  and  are  as 
important  to  our  mental  health  as  clean  water  is 
to  our  physical  health.  The  growing  interest  of 
Canadians  and  many  other  people  in  nature -re- 
lated activities  such  as  birdwatching,  hiking,  and 
eco-tourism  reflects  the  importance  of  the  en- 
vironment in  meeting  some  of  our  very  deep- 
seated  non-material  needs. 

One  of  the  axioms  of  ecology  is  that  every- 
thing is  connected  to  everything  else;  thus  you 
can  never  do  merely  one  thing.  This  is  an  impor- 
tant message  of  the  Alberta  Conservation 
Strategy,  and  highlighting  the  importance  of  good 
environmental  decision  making  to  our  health  is 
another  way  of  ensuring  that  the  message  is  heard 
by  more  people.  Protecting  our  own  health  and 
that  of  our  families  and  future  generations  means 
that  we  must  pay  more  attention  to  these  connec- 
tions and  ask  ourselves  what  the  consequences  of 
our  actions  will  be. 


Health  and  Sustainable  Development 


Good  health  is  similar  to  sustainable  development 
—  it's  hard  to  know  when  you  have  it,  but  it's  easy 
to  tell  when  you  don't.  Symptoms  such  as  fever, 
cramps,  and  rashes  suggest  that  you  are  not  well. 
But  the  absence  of  obvious  symptoms  doesn't 
guarantee  that  nothing  is  wrong.  Similarly,  clouds 
of  smog,  sludge  in  the  water,  and  heavy  metals  in 
fish  tell  us  something  is  wrong,  but  the  absence 
of  obvious  pollution  doesn't  necessarily  mean  our 
ecosystems  are  healthy.  Just  as  health  is  more 
than  freedom  from  disease,  sustainable  use  of 
resources  is  much  more  than  the  absence  of 
pollution. 

The  Alberta  Conservation 
Strategy  project  has  defined 
sustainable  development  as 
"management  of  resources  in 
such  a  way  that  we  can  fulfill 
our  economic,  social,  cultural, 
and  aesthetic  needs  while  main- 
taining the  essential  ecological 
processes,  biological  diversity, 


and  naturally  occurring  life-support  systems  in 
Alberta." 

While  some  economic  development  is  needed 
to  fulfill  our  basic  survival  needs,  this  develop- 
ment cannot  continue  to  occur  at  the  expense  of 
the  environment.  In  other  words,  we  must  have 
both  conservation  and  development  to  ensure 
that  we  and  our  descendants  have  the  oppor- 
tunity to  live  fiill,  productive,  happy,  healthy,  and 
long  lives. 

Subtle  health  effects  of  environmental 
degradation  gradually  diminish  our  quality  of  life 
rather  than  threaten  life  immediately  and  directly. 
The  direct  correlations  between  environment  and 
health  can  be  hard  to  find;  so  solutions  tend  to 
deal  with  symptoms  rather  than  causes.  In  the 
past,  economic,  social,  and  aesthetic  losses 
caused  by  environmental  deterioration  often  were 
disregarded  or  downplayed,  or  viewed  as  the  price 
of  progress.  Until,  or  unless,  clear  and  damaging 
health  links  were  demonstrated,  action  was  not 
forthcoming,  and  by  then  much  damage  might 
have  occurred. 

The  "anticipate  and  prevent"  approach  has 
been  for  some  time  a  basic  tenet  for  promoting 
health,  but  only  recently  has  it  emerged  as  an 
adoptable  philosophy  in  addressing  environmen- 
tal concerns.  For  example,  the  smaU  amount  of 
time,  money,  and  pain  involved  in  an  immuniza- 
tion is  clearly  preferable  to  the  suffering  that 
normally  accompanies  disease.  Similarly,  the  ef- 
fort and  cost  that  go  into  anticipating  potential 
environmental  problems  and  designing  preven- 
tion mechanisms  usually  pale  in  contrast  to  the 
economic,  social,  and  environmental  costs  of 
cleaning  up  afterwards.  For  instance,  the  cost  to 
install  double  hulls  on  super  tankers  probably 


Sustainable  development  Is  the  management  of 
resources  In  such  a  way  that  we  can  fulfill  our 
economic,  social,  cultural,  and  aesthetic  needs 
while  maintaining  the  essential  ecological 
processes,  biological  diversity,  and  naturally 
occurring  life-support  systems  In  Alberta. 


3 


THE  LINKS  BETWEEN  HEALTH  AND  ENVIRONMENT 


now  seems  like  a  pittance  compared  to  the  cost  of 
cleaning  up  after  the  Exxon  Valdez  spill. 

Our  increasing  awareness  of  the  connections 
between  the  health  of  the  planet  and  the  physical 
well-being  of  its  human  residents  has  been  a 
painful  revelation.  And  much  of  this  pain  has 
been  of  our  own  creation.  Climate  change;  species 
extinction;  alteration  of  vegetation,  drainage,  and 
runoff  patterns;  contamination  of  food  and  water 
supplies  —  while  these  sorts  of  changes  have 
occurred  naturally  in  the  past,  they  are  now 
happening  at  a  rate  unexperienced  in  human 
history,  a  rate  related  to  the  rapid  growth  of  the 
human  population.  Like  all  successful  species, 
ours,  which  is  particularly  adaptable,  has  multi- 
plied prodigiously.  In  the  process,  we  have 
seriously  and,  in  some  cases,  irreversibly  altered 
the  environment.  We  have  reached  the  point  at 
which  the  planet's  ability  to  sustain  all  of  us  in  a 
healthful  condition  is  being  seriously  challenged. 

In  reality,  the  Earth's  environment  has  ex- 
perienced many  traumas  in  its  six  billion  years. 


some  of  which  could  be  viewed  as  far  more  serious 
than  anything  human  beings  could  ever  inflict, 
short  of  nuclear  war.  Regardless  of  what  we  as  a 
species  do  to  the  planet,  the  environment  will 
survive,  albeit  in  a  form  different  from  what  we 
are  used  to.  It  is  the  conditions  that  support 
human  life  that  are  fragile  and  which  we  are 
seeking  to  preserve,  while  we  attempt  to  balance 
our  needs  with  the  Earth's  capacity  to  meet  them. 

It  is  clear  that  people  working  in  the  environ- 
mental and  health  fields  are  strong  and  natural 
allies.  Linking  these  two  creates  a  powerful  syner- 
gism that,  if  properly  channeled  with  oppor- 
tunities for  creative  public  participation,  can  lead 
to  positive,  long-lasting  changes  in  the  way  we 
view  the  world  and  our  role  in  it.  The  demands  on 
the  leaders  of  our  society  and  on  individual 
citizens  will  be  great,  but  there  is  an  important 
part  for  each  of  us  to  play  as  we  prepare  for  the 
next  decade  and  the  next  century. 
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Chapter  Three 

Measuring  Health  and  Making  the 
Connections 


One  pressing  need  in  our  efforts  to  make 
development  sustainable  is  to  find  in- 
dicators or  ways  to  measure  our  progress. 
In  particular,  finding  ways  to  assess  our  progress 
towards  achieving  health  for  all  is  important:  with 
that  knowledge,  we  can  decide  if  we  are  indeed  on 
the  path  to  sustainable  development.  Life  expec- 
tancy, hospitalization  rates,  suicide  rates,  and  so 
on  have  served  as  general  indicators  of  health.  We 
know  these  are  linked  with  lifestyle  and  standard 
of  living  (including  education, 
access  to  medical  care,  income, 
and  a  variety  of  other 
socioeconomic  factors),  and, 
not  surprisingly,  these  in- 
dicators generally  show  better 
health  In  the  developed  world. 
But  these  particular  indicators 
do  not  reveal  much  about 
quality  of  life,  nor  do  they  recognize  the  impor- 
tance of  health  in  everyday  living.  We  need  to  find 
appropriate  indicators  for  human  health  just  as 
we  do  for  the  environment;  it  may  be  that  the  sale 
of  books  or  the  number  of  tranquilizer  prescrip- 
tions tell  us  as  much  about  our  health  as  infant 
mortality  rates. 

An  integrated  view  of  health  and  the  environ- 
ment enables  us  to  see  ourselves  as  part  of  the 
natural  world,  and  lays  bare  the  relationships 
between  us  and  our  environment.  We  rely  on  the 
environment  to  meet  our  most  basic  needs.  Food, 
air,  water  —  these  are  all  primary  resources  that 
we  require  to  survive;  not  only  must  we  have  these 
in  adequate  quantities,  but  their  quality  must  be 
high  enough  that  consumption  does  not  threaten 
health.  Indicators  such  as  numbers  and  causes 


of  death  can  provide  valuable  insight  into  these 
possible  connections.  For  example,  in  1988,  the 
leading  causes  of  death  in  Alberta  (excluding 
accidents)  were  heart  disease  and  strokes,  cancer, 
and  respiratory  disease  (Alberta  Health  1989). 
While  we  must  exercise  caution  in  asserting  direct 
links,  there  is  evidence  from  many  sources  that 
some  cancers  are  related  to  environmental  fac- 
tors. Furthermore,  it  is  possible  that  the  effects  of 
long-term  exposure  to  many  chemicals  that  have 


appeared  since  the  Second  World  War  may  take 
several  decades  to  show  up;  people  who  have  been 
exposed  for  their  entire  lifetime  are  only  now  in 
their  30s  and  40s. 

Many  different  indicators  of  environmental 
health  have  been  proposed.  Brown  et  al.  (1988) 
identified  a  series  of  "vital  signs"  for  the  earth  that 
have  serious  implications  for  human  health. 
Some  of  these  —  the  state  of  the  ozone  layer, 
groundwater  quality,  loss  of  topsoil  and  forest 
cover,  climate  change  —  are  well-known.  Others 
include  desertification,  quality  of  lakes  and  fi-esh 
water,  species  diversity,  and  sea  level  changes. 
These  signs,  or  indicators,  change  as  conditions 
improve  or  deteriorate,  and  attempts  have  been 
made  to  quantify  these  changes  by  measuring,  for 
example,  the  amount  of  topsoil  or  forest  cover  that 
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Is  lost  annually.  While  the  connections  are  ap- 
parent and  we  can  say  with  confidence  that  en- 
vironmental degradation  will  affect  human 
health,  it  sometimes  is  hard  to  quantify  even  the 
gross  effects. 

In  addition  to  the  obvious  links  between  the 
environment  and  our  own  physical  well-being, 
there  are  more  insidious  connections,  as  alluded 
to  in  Chapter  Two.  One  complex  and  problematic 
health  concern  related  to  the  physical  environ- 
ment is  long-term  exposure  to  small  amounts  of 
a  wide  array  of  chemicals  and  other  environmen- 
tal intrusions  such  as  noise  —  described  by  Hall 
and  Chant  (1979)  as  "the  enormity  of  tiny-ness." 
Individually  and  in  the  short  term,  the  effects  of 
these  environmental  insults  may  be  relatively 
innocuous:  but  chronic  exposure  over  a  person's 
lifetime,  combined  with  potential  synergistic  reac- 
tions, may  cause  deleterious  effects  that  could 
take  years  to  appear.  Cleaning  compounds  in  the 
home,  food  additives,  pesticides,  contaminants  in 
ground  and  surface  waters,  pharmaceuticals, 
motor  vehicle  exhaust  —  these  represent  only  a 
fraction  of  the  things  to  which  we  are  exposed  in 
our  everyday  lives. 

Although  there  are  various  built-in  redun- 
dancies in  higher  organisms  to  increase  the  chan- 
ces of  survival,  there  are  also  many  complex  and 


necessary  stages  in  the  development  process.  Ex- 
posure at  a  critical  developmental  stage  to  even  a 
minute  amount  of  a  relatively  innocuous  com- 
pound can  produce  serious  abnormalities.  Ap- 
parent increases  in  the  number  of  children  with 
allergy  problems  suggests  that  intake  of  certain 
things  by  the  mother  may  predispose  her  infant 
to  immune  problems  without  the  child  necessarily 
being  exposed  itself.  The  effects  of  such  com- 
pounds can  be  extraordinarily  subtle,  taking  a 


lifetime  of  exposure  to  produce  effects:  or 
s3miptoms  may  appear  only  in  the  offspring  and 
not  the  mothers  who  were  actually  exposed.  The 
possibilities  are  many. 

The  changing  atmosphere  is  a  good  example 
of  an  environmental  issue  with  major  health  im- 
plications. One  aspect  of  this  problem  is  depletion 
of  the  ozone  layer,  accompanied  by  increased 
ultraviolet  radiation.  With  only  a  small  percentage 
decrease  in  stratospheric  ozone,  we  can  expect  to 
see  worldwide  concomitant  increases  in  skin  can- 
cers and  eye  cataracts  (EPA  1987).  Further,  ozone 
is  not  being  depleted  at  an  even  rate  around  the 
globe:  northern  and  southern  regions  are  affected 
more  than  the  middle  latitudes,  with  Canada 
potentially  experiencing  greater  consequences 
than  other,  more  southerly  countries.  Although 
more  research  is  needed,  suppression  of  the  im- 
mune system  is  another  possible  health  effect 
arising  from  ozone  depletion.  Damage  to  crops, 
forests,  and  estuaries  resulting  from  increased 
ultraviolet  radiation  would  have  serious  indirect 
effects  on  human  health. 

Another  frightening  aspect  of  the  changing 
atmosphere  is  the  "greenhouse  effect."  While 
precise  predictions  are  difficult  to  make  and  there 
is  still  some  disagreement  about  the  rate  and 
extent,  it  is  likely  that  global  warming  will  affect 
health  in  a  direct  and  dramatic 
way.  Some  possible  conse- 
quences include  increased 
mortality  from  higher 
temperatures:  spread  of  dis- 
eases into  areas  that  were  pre- 
viously free  of  them:  increased 
flooding  in  coastal  areas  creat- 
ing waste  management  and 
sev/age  problems:  and  poten- 
tial water  shortages.  Indirect  effects  related  to 
agriculture  and  food  production  and  health 
problems  associated  with  refugees  are  only  some 
of  the  predicted  impacts  of  the  greenhouse  effect. 

The  quality  of  the  indoor  environment  has 
also  come  under  close  scrutiny  in  recent  years, 
especially  with  efforts  to  improve  energy  efficien- 
cy. Our  efforts  to  confront  and  resolve  one  prob- 
lem may  be  creating  other,  unanticipated 
problems.  Quite  well-intended  energy  conserva- 
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tion  efforts  have  resulted  tn  buildings  that  used 
less  energy,  but  sometimes  led  to  health  problems 
in  workers  and  residents.  Inadequate  ventilation; 
poor  temperature  control;  off-gassing  from  walls, 
floors,  and  furniture;  and  artificial  lighting  can 
contribute  to  drowsiness,  reduced  attention  span 
and  concentration,  and  headaches.  A  research 
report  from  the  Canada  Mortgage  and  Housing 
Corporation  (1983)  suggests  that  some  of  the 
emissions  observed  from  indoor  furnishings  can 
be  toxic  under  certain  conditions.  In  fact,  some 
people  are  so  sensitive  that  they  are  allergic  to 
what  we  now  think  of  as  a  "normal"  indoor  en- 
vironment, and  employers  are  paying  increasing 
attention  to  the  quality  of  the  indoor  environment 
as  they  recognize  the  effect  of  poor  working  con- 
ditions on  employee  productivity. 

Another  environmental  issue  with  health 
connections  is  waste  management.  Urban  places 
generate  many  hazardous  and  non-hazardous 
wastes  and  these  can  present  serious  problems 
with  respect  to  transportation  and  disposal.  Some 
communities  in  North  America  are  now  suffering 
the  consequences  of  carelessness,  neglect,  and 
simple  ignorance  in  waste  management  with,  for 
example,  leachates  from  landfills  making  their 
way  into  groundwater  supplies. 

Noise  is  an  issue  that  is  more  related  to  the 
built  environment  than  the  natural  environment. 
Both  urban  and  rural  residents  are  exposed  to  a 
variety  of  noises  that  were  uncommon  two  or  three 
generations  ago.  Noise  can  be  a  human  health 
problem  even  with  intermittent  exposure.  Its  ef- 
fects on  hearing  and  speech  communication  are 
well  documented,  and  it  may  also  lead  to 
physiological  changes  that  affect  overall  well- 
being. 

So  far  this  chapter  has  focused  on  the  physi- 
cal connections  between  healthy  people  and  a 
healthy  environment.  A  more  integrated  view  of 
health  means  that  we  must  pay  attention  to  emo- 
tional and  aesthetic  needs  as  well  as  physical 
requirements.  Protection  of  the  natural  and  built 
environments  is  as  important  in  meeting  these 
non-material  needs  as  it  is  in  meeting  our  physi- 
cal or  material  ones.  Everyone  feels  the  need  for 
breathing  space  from  time  to  time  —  the  need  to 
experience  fresh  air  and  open  spaces,  an  oppor- 


tunity to  recharge  the  batteries.  Simply  being  able 
to  walk  to  a  neighborhood  park  and  read  a  book 
without  fear  for  one's  safety  can  help  to  meet  this 
need.  At  another  level,  the  preservation  of  natural 
areas  in  the  form  of  parks,  wilderness,  and  reser- 
ves helps  ensure  the  survival  of  wildlife  and  offers 
us  opportunities  to  experience  nature  on  its  own 
terms.  We  care  about  other  species  with  which  we 
share  the  planet  for  reasons  that  have  little  to  do 
with  economics  or  commerce;  just  knowing,  for 
example,  that  magnificent  old-growth  forests, 
beautiful  orchids,  and  lithesome  wild  cats  exist 
meets  some  of  our  very  deep-seated  non-material 
needs. 

The  Question  of  Responsibility 

While  the  connections  between  health  promotion 
and  environmental  protection  may  be  obvious,  it 
is  not  always  so  clear  where  the  responsibilities 
lie.  In  Alberta,  many  aspects  of  environmental 
protection  are  addressed  by  provincial  and,  to  a 
lesser  extent,  federal  legislation  through  a  system 
of  standards  and  licensing  procedures  and  other 
avenues.  Two  traditional  problems,  though,  have 
been  the  fragmentation  of  responsibilities  and  the 
lack  of  accountability  for  decisions,  points  which 
are  discussed  in  more  detail  in  the  draft  Alberta 
Conservation  Strategy:  Framework  for  Action 
(Public  Advisory  Committees  1989).  People 
engaged  in  health  promotion  are  recognizing  that 
the  influence  of  the  medical  model  of  health  has 
rendered  health  decision  making  the  domain  of 
professionals  and  that,  politically,  health  has 
been  seen  as  the  responsibility  of  health  mini- 
stries, hospitals,  and  doctors.  The  significance  for 
healthy  living  conditions  (and  thereby  healthy 
lifestyle  choices)  of  policies  in  the  fields  of  hous- 
ing, transportation,  education,  planning, 
economics,  agriculture,  recreation,  and  social 
services  has  long  been  either  disregarded  or  not 
made  explicit. 

Furthermore,  action  at  a  senior  level  of 
government  can  be  slow  when  changes  to  the 
existing  system  are  required.  Municipalities  have 
a  big  advantage  in  being  able  to  respond  to  local 
issues  in  a  manner  that  is  sensitive  and  ap- 
propriate to  local  conditions  and  needs.  For  ex- 
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ample,  municipal  representatives  can  use  bylaws 
as  well  as  economic  tools  (incentives  and  disin- 
centives) to  enhance  environmental  protection. 

Like  environmental  protection,  health 
promotion  can  be  addressed  effectively  by 
local  authorities;  in  both  cases  it  is  impera- 
tive that  there  be  cooperation  and  coordination  of 
initiatives.  It  is  easy  for  programs  to  become 
fragmented  and  for  efforts  to  be  duplicated  or  to 
work  at  cross-purposes  without  this  coordination 
and  sharing  of  information  and  expertise.  Espe- 
cially in  times  of  fiscal  restraint,  we  need  to  find 
better  ways  to  utilize  our  human  and  financial 
resources. 

Several  of  the  trends  Identified  by  Naisbitt 
(1984)  are  significant  for  both  health  and  the 
environment:  (1)  rediscovery  of  the  innovation 
and  effectiveness  that  can  be  achieved  from  the 
bottom  up,  (2)  movement  away  from  reliance  on 
institutions  to  more  self-help,  self-care,  and  self- 
control,  and  (3)  growing  desire  of  people  to  par- 
ticipate in  making  decisions  that  affect  them. 
People  are  ready  and  willing  to  assume  more 
responsibility  for  their  own  health  and  for  en- 
vironmental protection,  and  leaders  who  recog- 


nize this  will  be  needed  at  all  levels  and  in  all 
sectors  to  ride  this  wave  of  social  change.  We 
already  have  many  of  the  answers.  What  is  needed 
is  the  will  to  implement  solutions  that  will  move 
us  along  the  path  to  sustalnability. 

We  also  need  to  find  ways  to  measure  our 
progress  and  obtain  feedback  on  our  efforts.  Most 
of  the  indicators  we  have  for  assessing  health 
might  be  considered  "default"  indicators  —  that 
is,  if  they're  not  present,  then  you  are  healthy  by 
default.  It  is  easy  to  understand  why  this  ap- 
proach is  used,  but  as  we  search  for  ways  to 
measure  environmental  health  and  sustainable 
development,  we  should  question  whether  this  is 
the  model  to  use.  A  better  approach  might  be  to 
develop  reliable  indicators  that  (1)  assess  our 
progress  at  regular  and  realistic  intervals,  and  (2) 
provide  constructive  feedback  that  will  enable  us 
to  adjust  our  course  of  action  if  necessary. 

People  working  together  at  the  community 
level  have  successfully  resolved  a  variety  of  local 
issues  in  the  past.  Ultimately  it  is  at  this  level  that 
plans  for  sustainable  development  must  be  imple- 
mented. The  next  chapter  looks  at  communities 
and  their  role  in  achieving  a  healthy  and  sus- 
tainable society. 
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Healthy  Communities 


The  Community  as  an  Ecosystem 

In  many  ways,  human  communities  are  similar  to 
ecosystems.  Hiey  are  dynamic,  responding  to 
change  and  evolving  new  forms  and  new  ways  to 
survive  as  a  result.  Because  we  are  social  crea- 
tures, communities  are  a  reasonable  way  for  us 
to  group  together  to  meet  our  collective  needs  and 
share  our  abilities. 

Healthy  communities  have  many  niches;  as 
well,  they  provide  a  variety  of  opportunities  for 
individuals  to  fill  existing  niches  and  also  to  create 
new  ones.  Environmental,  economic,  and  social 
elements  in  such  a  community  are  interconnected 
and  interdependent.  Changes  in  one  area  will 
have  an  effect  in  other  areas,  but  like  a  healthy 
ecosystem,  a  diverse  and  vital  community  will 
adapt  and  respond. 


A  Healthy  Community  Described 

Many  Canadians  have  used  the  terms  "clean"  and 
"safe"  when  they  talk  about  their  vision  of  a 
healthy  community. 


need  for  recreational,  cultural,  educational,  and 
employment  opportunities;  adequate  housing; 
opportunities  for  pubhc  participation  in  the 
decision-making  process;  and  a  supportive  en- 
vironment that  allows  flexibility  in  lifestyle  ac- 
tivities and  choices.  Access  to  medical  facilities 
and  the  things  we  traditionally  associate  with 
health  care  are  also  included,  but  for  many 
people,  these  are  not  the  primary  ingredients  in 
determining  community  vitality. 

In  assessing  the  health  of  a  community,  it  is 
also  important  to  consider  the  subjective  percep- 
tions of  residents.  Peoples'  actual  health  is  strong- 
ly correlated  with  how  healthy  they  feel;  thus  it  is 
likely  that  their  perceptions  of  how  healthy  their 
town  or  city  is,  are  at  least  as  important  as  "hard" 
indicators  of  community  health  (Hancock  1987). 
For  example,  regardless  of  what  the  crime  rate  is, 
we  also  need  to  know  if  people  are  afraid  to  go  out 
at  night,  since  this  level  of  fear  can  affect  the 
residents'  attitudes  about  other  community  mat- 
ters, and  thus  the  priorities  that  might  be  estab- 
lished for  the  community. 


These  terms  apply  to 
the  resources  people 
require  to  meet  their 
basic,  day-to-day 
needs  (clean  air  and 
water,  safe  food, 
open  spaces),  as  well 
as  to  the  infrastruc- 
ture and  built  en- 
vironment around 
them  (streets, 
homes,  and  offices, 
for  example).  They 
also  talk  about  the 
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Because  many  of  the  factors  that  contribute 
to  a  healthy  community  in  a  broad  sense  are 
outside  the  purview  of  the  formal  health  care 
system,  the  role  of  local  government  is  of 
paramount  importance.  Indeed,  one  statement 
that  has  been  put  forward  by  the  Canadian  Heal- 
thy Communities  project  as  an  overall  goal  is  "To 
enhance  the  quality  of  life  for  all  Canadians,  by 
involving  municipalities  and  their  citizens  in  en- 
suring that  health  is  a  primary  factor  in  political, 
social,  and  economic  decision  making"  (Savage 
1989). 

Local  action  for  health  promotion  enables 
community  residents  to  develop  skills  and  tap  the 
resources  of  professionals.  These  professionals 
can  assist  residents  to  identiiy  their  capacities 
and  their  needs  and  to  develop  strategies  for 
change.  The  process  of  being  involved  in  change 
is  health  promoting  in  and  of  itself.  The  outcome 
can  be  a  healthier  environment  with  more 
choices,  particularly  for  those  in  disadvantaged 
populations  whose  health  is  at  greatest  risk.  Fur- 
ther, community  issues  can  be  the  focal  point  for 
a  wide  range  of  public,  private,  and  voluntary 
sector  players  to  become  involved  in  supporting 
healthier  environments. 

Young  people  can  also  participate  in  shaping 
their  community,  especially  in  ways  that  affect 
and  are  affected  by  them.  The  KidsPlace  project 
in  northeast  Edmonton  is  a  good  example;  stu- 
dents in  five  areas  were  surveyed  about  what  they 
hked  and  didn't  like  in  their  neighborhood. 
Results  have  been  compiled  through  the  Edmon- 
ton Board  of  Health  and  a  number  of  changes  are 
already  underway  in  response  to  the  concerns 
raised  by  the  kids. 

One  important  role,  then,  for  municipalities 
is  to  provide  an  environment  in  which  healthy 
choices  of  individuals  are  supported  and  comple- 
mented by  local  public  policy.  Municipalities  can 
do  this  by  implementing  no-smoking  bylaws,  en- 
suring that  speed  limits  are  enforced,  providing 
bicycle  paths  or  lanes  for  commuting  or  recrea- 
tional cyclists,  and  considering  a  host  of  other 
innovative  and  creative  possibilities.  The  oppor- 
tunities are  infinite  and  the  ways  in  which 
municipalities  choose  to  tackle  the  matter  are  as 
many  and  varied  as  the  communities  themselves. 


Working  Toward  Healthy 
Communities 

The  World  Health  Organization  (European  Region) 
formally  established  in  1986  a  "Healthy  Cities" 
project,  with  over  60  European  cities  expressing 
interest.  In  1988,  Canada  became  involved  in  two 
initiatives  designed  to  promote  community 
health.  One,  the  Canadian  Healthy  Communities 
Project  (CHOP),  has  a  direct  link  with  "Healthy 
Cities."  The  CHOP  is  a  three-year  joint  venture  of 
the  Canadian  Institute  of  Planners,  the  Canadian 
Public  Health  Association,  and  the  Federation  of 
Canadian  Municipalities,  with  funding  from 
Health  and  Welfare  Canada.  The  project  is 
promoting  awareness  of  the  healthy  community 
concept  as  well  as  assisting  communities  in  build- 
ing municipal  commitment  through  projects, 
communicating  and  liaising  with  each  other,  and 
evaluating  their  strategies  for  promoting  health. 
More  than  20  Canadian  municipalities  are  for- 
mally participating  in  this  program. 

The  second  initiative  is  the  Strengthening 
Community  Health  program  (SCH).  As  part  of  this 
project,  a  Community  Health  Secretariat  was  es- 
tablished at  the  Canadian  Public  Health  Associa- 
tion and,  with  funding  from  Health  and  Welfare 
Canada,  is  supporting  strategies  for  local  com- 
munity-level collaboration  and  increased  citizen 
participation  in  decision  making.  The  Association 
is  working  through  its  branch  public  health  as- 
sociations to  catalyze  action  and  sharing  of 
resources. 

While  the  ways  in  which  we  go  about  building 
healthy  communities  may  vary,  five  components, 
which  were  identified  in  the  Ottawa  Charter  for 
Health  Promotion  (1986),  can  serve  as  basic 
guidelines.  This  Charter  arose  out  of  the  first 
International  Conference  on  Health  Promotion, 
held  in  Ottawa.  These  components  are: 

•  Build  Healthy  Public  Policy.  This  means 
putting  health  on  the  agenda  of  policy  and 
decision  makers  in  all  sectors  and  at  all  levels.  It 
means  recognizing  that  there  often  are 
unintended  health  implications  in  many  policies 
and  programs,  and  finding  ways  to  integrate  these 
policy  decisions  to  make  them  work  in  a 
coordinated,  constructive  manner.  Diverse  but 
complementary  approaches  may  be  required  to 
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implement  healthy  public  policy  through  the  use 
of  a  variety  of  tools:  legislation  and  regulation, 
incentives,  education,  and  institutional  change  all 
should  be  considered. 

•  Create  Supportive  Environments.  Health 
concerns  pervade  all  aspects  of  our  lives  and 
cannot  be  separated  from  the  other  goals  we  set 
for  ourselves  and  our  society.  Like  health,  it  is 
necessary  to  view  environment  in  a  broad  sense 
to  ensure  that  as  many  aspects  as  possible  are 
considered.  Taking  health  into  account  affects  the 
way  we  shape  our  work,  home,  and  leisure 
environments  as  well  as  the  way  we  interact  with 
the  natural  and  built  environments  around  us.  All 
need  care  and  maintenance  if  our  living 
conditions  are  to  be  safe,  stimulating,  satisfying, 
and  enjoyable. 

•  Strengthen  Community  Action.  The  whole 
community  has  to  be  involved  if  the  goal  of 
health  for  all  is  to  be  realized.  Opportunities  must 
be  provided  for  effective  and  meaningful  citizen 
involvement  in  setting  priorities,  making 
decisions,  and  planning  and  implementing 
strategies  to  improve  the  community  in  which 
they  live.  Commitment  to  the  outcome  of  any 
process  will  only  come  if  there  is  sufficient 
participation  in  the  process  itself. 

•  Develop  Personal  Skills.  Most  people  want  to 
take  responsibility  for  their  own  lives,  but 
sometimes  for  a  variety  of  reasons  this  option  is 
temporarily  or  permanently  foreclosed.  It  is 
important,  though,  that  this  characteristic  be 
reinforced  and  supported  through  educational, 
professional,  commercial,  and  voluntary 
organizations  as  well  as  by  public  institutions. 
The  development  of  personal  skills  enables 
people  to  cope  and  to  become  more  self-reliant, 
thereby  increasing  their  choices  and  enriching 
their  lives  regardless  of  the  circumstances  they 
face.  Learning  and  adapting  to  lifelong  change 
are  survival  skills  that  no  one  can  afford  to  be 
without. 

•  Reorient  Health  Services,  Health  is  more  than 
freedom  from  disease,  and  while  there  will 
always  be  a  need  for  curative  services,  more 
resources  need  to  be  channeled  into  health 
promotion  and  preventive  measures.  Changes  in 
the  attitudes  and  organizations  of  agencies  and 
institutions  with  a  health  care  mandate  will  be 
required  if  a  more  proactive  and  holistic  approach 
to  health  is  to  arise.  Individuals  too  must  take  a 


more  preventive  approach  and  ensure  that  they 
act  responsibly  in  their  own  lives. 

The  first  item  on  this  list,  healthy  pubUc 
policy,  is  the  foundation  on  which  the  other  four 
rest.  Collaboration  and  cooperation  are  important 
for  all  five,  but  they  are  absolutely  essential  to  the 
development  of  healthy  public  policy.  Pederson  et 
al.  (1988)  extend  the  characteristics  of  healthy 
public  policy  to  the  realm  of  policy  formulation 
and  implementation  in  general:  "...  the  charac- 
teristics of  healthy  public  policy,  namely  that  it  is 
multisectoral,  participative,  multidisciplinary, 
and  focuses  on  issues  of  equity  in  health,  generate 
a  need  for  new  or  revised  processes  of  developing 
and  implementing  public  policy"  (page  vii). 

Healthy  Communities  in  Alberta 

In  Alberta,  Calgary,  Edmonton,  and  St.  Paul  are 
formally  associated  in  some  way  with  the 
Canadian  Healthy  Communities  network.  A  num- 
ber of  other  communities  have  projects  underway 
that  reflect  the  principles  without  caUing  them 
"healthy  community"  initiatives;  among  these  are 
Red  Deer,  Lethbridge,  and  Wanum.  Medicine  Hat, 
Leduc,  and  Lethbridge  are  all  considering  more 
formal  alliance  with  the  CHCP. 

In  Alberta,  the  two  national  initiatives  (CHCP 
and  SCH)  have  been  combined,  and  some  support 
is  being  channeled  through  the  Alberta  PubUc 
Health  Association.  A  small  Healthy  Communities 
-  Alberta  "catalyst"  group  has  been  established, 
with  members  from  several  sectors.  This  group  is 
now  trying  to  identify  Albertans  who  are  active  in 
making  their  communities  healthier.  This  group 
v^^U  be  looking  for  ways  to  (1 )  recognize  efforts  now 
underway  to  create  healthier  communities,  and 
(2)  link  people  through  an  electronic  network  and 
other  means.  Communities  are  being  encouraged 
to  develop  their  own  activities  and  highlight  those 
that  reflect  the  principles  of  the  healthy  com- 
munities concept.  The  intent  is  to  be  able  to 
influence  and  support  the  development  of  healthy 
policies  at  the  local  and  provincial  levels. 

Another  opportunity  for  Alberta  com- 
munities to  take  a  look  at  their  future  is  provided 
by  Vision  2020.  This  project  was  initiated  by  the 
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Department  of  Municipal  Affairs  in  September, 
1988  and  has  met  with  considerable  success  in 
municipalities  across  the  province.  Many  of  the 
vision  statements  that  have  been  completed  by 
municipalities  identify  concerns  relating  to  over- 
all quality  of  life  in  their  communities,  including 
issues  of  health,  environment,  and  economic 
development.  By  focusing  on  these  and  looking  for 
ways  to  meet  local  needs  for  development  without 
compromising  the  environment,  health,  or 
general  quality  of  life,  municipal  representatives 
and  administrators  will  be  in  a  much  better  posi- 
tion to  develop  healthy  public  policy  and  integrate 
their  plans  for  the  future. 


Sources  for  more  information  on  the 
Canadian  Healthy  Communities  Project,  the  Al- 
berta Healthy  Communities  project,  and  Vision 
2020  are  given  in  Appendix  A.  Many  professional 
associations  in  the  health  care  field  have  public 
health  committees,  and  their  members  often  are 
active  in  promoting  health  in  communities 
throughout  Alberta.  Local  Boards  of  Health  and 
Health  Units  are  also  excellent  sources  of  infor- 
mation and  readers  should  consult  their  local 
telephone  directories  or  public  libraries  for  these 
sources. 


An  Example 

The  changing  atmosphere  was  used  earlier  in  this  paper  as  an  example  of  an  environmental  problem 
with  potentially  serious  health  conceras.  This  example  can  also  be  used  to  illustrate  the  concept  'Think 
globally,  act  locally."  This  is  a  fundamental  underpinning  of  the  Alberta  Conservation  Strategy  and  also 
points  out  the  contribution  communities  can  make  with  respect  to  the  health  of  their  residents  and  the 
health  of  the  planet.  If  each  of  the  five  steps  described  above  were  considered  in  the  context  of  this  issue, 
here  are  some  things  that  might  be  done  at  the  community  level: 

Healthy  Public  Policy  —  Local  councils  could  examine  their  procurement  policies  in  an  effort  to 
preferentially  purchase  products  that  do  not  contain  chlorofluorocarbons  (CFCs),  which  are  contributing 
to  ozone  depletion. 

Create  Supportive  Environments  —  Carbon  dioxide  emissions,  a  major  contributor  to  global 
warming,  are  a  byproduct  of  fossil  fuel  combustion.  Initiatives  that  make  it  easier  for  residents  to  use 
public  transit,  to  car-pool,  or  bicycle  to  work  would  encourage  more  people  to  leave  their  cars  at  home. 

Strengthen  Community  Action  —  Communities  could  build  on  the  networks  that  already  exist  to 
provide  and  exchange  information.  The  September,  1989  workshop  sponsored  by  the  Edmonton  Board 
of  Health  and  the  Environmental  Resource  Center  was  very  successful.  It  brought  many  local  community 
leaders  together  and  gave  them  ideas  about  what  they  could  do  to  conserve  energy  and  recycle  materials, 
through  energy  audits  and  waste  audits  of  their  community  halls,  schools,  and  residences. 

Develop  Personal  Skills  —  Providing  people  with  information  about  what  they  can  do  to  make  their 
homes  more  energy  efficient  is  one  way  to  help  them  exert  control  and  make  a  contribution  through  their 
own  lives.  Alberta  Energy's  Energy  Conservation  Branch  ran  a  series  of  seminars  and  produced  helpful 
literature  for  homeowners;  recent  severe  cutbacks  may  diminish  their  ability  to  continue  this  service. 

Reorient  Health  Services — Explaining  to  people  the  importance  of  avoiding  direct  exposure  to  the 
sun  and  the  need  to  use  sunscreen  products,  hats,  and  so  on  to  help  prevent  the  incidence  of  skin  cancers, 
would  focus  public  attitudes  on  preventive  health  measures. 
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Towards  the  Goal:  Healthy  Communities 
and  Sustainable  Development 


Like  sustainable  development,  building 
healthy  communities  is  a  process  that 
never  truly  is  finished.  We  must  not  allow 
ourselves  to  be  so  satisfied  that  we  say,  That's 
enough;  now  we  can  stop  because  we  have 
achieved  sustainable  development."  Or,  This  is 
the  end  point,  now  our  community  is  healthy,  and 
we  can  put  our  efforts  elsewhere." 

The  concept  of  sustainability  embraces  both 
conservation  of  resources  and  their  economic 
development.  But  the  human  resource  must  also 
be  accounted  for  in  the  conservation  and  develop- 
ment process.  Without  a  population  that  is  heal- 
thy —  physically,  mentally,  and  spiritually  —  we 
cannot  ever  hope  to  design  and  implement 
measures  that  will  take  us  along  the  path  to  a 
sustainable  and  secure  future. 

The  world  has  experienced  amazing  changes 
in  the  last  nine  decades,  yet  it  is  likely  that  there 
will  be  more  change  in  the  remaining  years  of  this 
century  than  in  all  the  years  previous.  We  must 
be  ready.  While  we  may  not  be  able  to  predict 
precisely  what  the  changes  will  be,  we  know  for 
sure  they  will  come.  Our  future  quality  of  life  will 
depend  on  our  ability  to  adapt  and  remain  flexible 
in  the  way  we  adjust  —  to  "roll  with  the  punches," 
and  be  confident  that  we  can  deal  with  change  in 
a  positive,  healthy  way. 

One  of  the  beauties  of  our  strategy  for  sus- 
tainable development  is  that  it  represents  an 
effort  to  build  into  the  system  a  mechanism  for 
dealing  with  change  —  a  set  of  fundamental  prin- 
ciples and  a  decision  framework  that  can  point  us 
in  the  appropriate  direction.  The  decision 
framework  itself  helps  us  anticipate  the  effects  of 
our  actions  and  then,  according  to  a  set  of  prin- 


ciples, make  the  sustainable  choices.  It  is  suffi- 
ciently flexible  and  dynamic  that  it  leaves  the  door 
wide  open  for  creative  and  innovative  solutions 
and  for  modifications  to  these  solutions  as  condi- 
tions change.  In  essence,  the  Alberta  Conserva- 
tion Strategy  is  a  vehicle  —  a  means  —  for  moving 
us  toward  sustainability. 

Many  of  the  same  circumstances  apply  to  the 
development  of  healthy  communities.  For  one 
thing,  it  is  not  necessary  to  be  a  health  expert  or 
an  environmental  expert  to  contribute  to  these 
processes.  Everyone  has  a  role  to  play  and  univer- 
sal involvement  is  necessary  to  achieve  our  objec- 
tives. Industries,  governments,  businesses, 
institutions,  and  individuals  need  to  be  respon- 
sible and  accountable  for  their  day-to-day 
decisions  and  actions.  Furthermore,  the  "an- 
ticipate and  prevent"  maxim  clearly  is  preferred 
to  curative  responses  to  disease  or  environmental 
damage.  This  approach  also  minimizes  risks  to 
human  and  environmental  health.  Promoting 
health  goes  beyond  prevention,  to  supporting  a 
more  positive  position  in  which  well-being  is  ac- 
tually improved.  Perhaps  this  should  be  the  ul- 
timate goal  of  environmental  protection  as  well. 


Common  Goals  and  High-Priority 
Actions 

The  Report  of  the  World  Commission  on  Environ- 
ment and  Development  (the  Brundtland  Report) 
notes  that  "good  health  is  the  foundation  of 
human  welfare  and... a  broad-based  policy  is  es- 
sential for  sustainable  development"  (WCED 
1987:  109).  Further,  "health  policy  cannot  be 
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conceived  of  purely  in  terms  of  curative  or  preven- 
tive medicine,  or  even  in  terms  of  greater  attention 
to  public  health.  Integrated  approaches  are 
needed  that  reflect  key  health  objectives  in  areas 
such  as  food  production;  water  supply  and  sanita- 
tion; industrial  policy,  particularly  with  regard  to 
safety  and  pollution;  and  the  planning  of  human 
settlements"  (WCED  1987:  109-110). 

Maintaining  or  improving  the  quality  of  life 
in  Alberta's  communities  is  an  essential  element 
of  any  strategy  for  sustainable  development. 
Physical  and  social  environments  that  are  con- 
ducive to  all-round  health  and  well-being  pay  off 
economically  too.  "If  communities  wish  to  attract 
new  people  and  new  industry,  then  an  active  role 
to  protect  local  resources  is  just  common  sense. 
Both  new  residents  and  new  companies  are  at- 
tracted to  clean,  healthful  communities"  (Harless 
1988). 

Providing  opportunities  for  individuals  to 
participate  in  the  decision-making  process  in- 
creases their  commitment  to  the  outcome  and  can 
empower  them  to  assume  more  responsibility  for 
their  actions.  Ensuring  access  to  information  and 
facilitating  the  exchange  of  Information  are  cru- 
cial components  in  the  promotion  of  health  and 
sustainability.  People  need  to  know  how  they  can 
make  choices  that  will  benefit  them  and  their 
environment,  now  and  in  the  future. 

But  fundamental  to  the  entire  process  is  the 
need  for  healthy  public  policy.  Without  this,  all 
other  strategies  will  be  undermined  and,  although 
they  may  not  fail,  their  effectiveness  will  surely  be 
diminished.  Establishing  healthy  public  policy 
means  a  commitment  to  examine  our  traditional 
ways  of  doing  business  to  ensure  that  present  and 
proposed  policies  and  programs  are  not 
counterproductive;  it  also  means  designing  new 
ones  that  complement  the  healthy,  sustainable 


decisions  made  by  individuals  and  the  private 
sector. 

Many  of  our  current  approaches  to  develop- 
ing legislation  and  policies  are  compartmentalized 
and  fragmented,  making  it  very  difficult  to  in- 
tegrate information  and  consider  the  effects  of  a 
potential  decision.  Incremental  decision  making 
often  is  another  obstacle  to  healthy  public  policy. 
It  takes  far  more  courage  to  abandon  a 
problematical  policy  direction  and  start  over  than 
to  continue  making  small  modifications  and  hope 
things  will  get  sorted  out  eventually.  Elements  of 
"turf  protection"  have  also  crept  into  many 
aspects  of  government  and  health  institutions  at 
all  levels.  While  these  evolutions  are  explainable, 
they  can  no  longer  be  used  as  excuses  for  main- 
taining the  status  quo.  Making  the  required  chan- 
ges may  well  be  difficult  and  painful,  but  it  is 
essential  if  we  are  to  respond  effectively  to  change, 
and  take  an  active  role  in  shaping  our  future. 

Some  progress  is  being  made  in  overcoming 
these  obstacles  in  the  field  of  environmental 
policy.  Public  consultation,  cross-sectoral 
management  and  collaboration,  and  establishing 
and  maintaining  good  communications  with  af- 
fected parties  are  contributing  to  better  environ- 
mental decisions.  There  is  still  a  long  way  to  go, 
but  adherence  to  sustainable  resource  manage- 
ment principles  will  help  us  move  along  the  road 
to  sustainable  development. 

A  major  turning  point  for  environmental 
policy  development  in  Canada  may  turn  out  to  be 
the  1987  report  of  the  National  Task  Force  on 
Environment  and  Economy.  There  are  many 
similarities  between  the  environmental  movement 
and  the  health  promotion  movement;  to  achieve 
dialogue  and  action  by  the  stakeholders  in  these 
respective  groups  would  be  a  step  in  the  right 
direction. 
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Chapter  Six 

Conclusion 


Health  makes  environmental  concerns 
relevant  to  our  daily  lives,  bringing  the 
environment  "in  through  the  front  door," 
as  it  were.  If  any  issue  can  persuade  people  to  care 
about  what  they  are  doing  to  the  environment,  it 
should  be  health  —  their  own  and  that  of  their 
children.  While  it  is  unlikely  that  human  ac- 
tivities, short  of  nuclear  war,  will  cause  our 
species  to  go  extinct,  the  possibilities  for  planetary 
destruction  and  spoilage  are  mind-numbing. 
Long  before  the  last  human  being  disappeared 
beneath  a  mountain  of  garbage  or  died  of  cancer, 
conditions  would  be  so  intolerable  that  the  value 
of  existing  at  all  would  have  to  be  questioned.  We 
may  be  seeing  the  first  warnings  in  Africa  where 
wars  and  overpopulation,  among  other  things, 
have  contributed  to  environmental  and,  eventual- 
ly, human  demise. 

We  would  like  to  think  it  is  not  too  late.  The 
developed  countries,  with  25  percent  of  the 


world's  population,  consume  80  percent  of  its 
resources.  Our  impact  as  consumers  is  undeni- 
able, but  this  may  also  give  us  hope.  Coordinated 
political  and  individual  action  on  a  global  scale  is 
desperately  needed,  a  need  which  comes  at  a  time 
when  interest  in  the  environment  has  never  been 
greater  in  the  developed  world.  By  bringing  the 
two  powerful  interests  of  health  and  envirormient 
together,  the  effect  of  the  whole  can  be  greater 
than  the  individual  parts.  Open  discussion  and 
debate  to  emphasize  and  clarify  the  links  em- 
powers individuals  to  do  two  things:  first,  they  can 
then  make  better  decisions  in  the  areas  over 
which  they  have  some  control  (their  homes,  per- 
haps their  workplaces,  their  community);  and 
second,  they  can  work  together  more  efficiently 
and  effectively  to  bring  about  broader  societal 
changes  in  support  of  sustainable  development  — 
to  work  towards  the  goal  of  healthy  people  on  a 
healthy  planet. 
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Appendix  A 

Sources  of  Information 


Canadian  Healthy  Communities  Project 
126  York  Street 
Ottawa,  Ontario 
KIN  5T5 

Phone:  (613)  233-1617 


Healthy  Communities  -  Alberta 

Ann  Goldblatt,  Alberta  Public  Health  Association 

c/o  Edmonton  Board  of  Health 

Suite  500.  10216-  124  Sti-eet 

Edmonton,  Alberta 

T5N  4A3 

Phone:  (403)  482-1965 


Vision  2020 

Alberta  Municipal  Affairs 
2nd  Floor,  Financial  Building 
10621  -  100  Avenue 
Edmonton,  Alberta 
T5J  0B3 

Phone:  (403)  422-2020 


Appendix  B 

Members  of  the  Pollution  Sub-Committee 


The  following  people  served  on  the  Pollution  Sub-Committee  during  the  preparation  of  this  paper: 

Mr.  Mike  Andresen  —  Fort  Saskatchewan  Regional  Industrial  Association 

Mr.  Norman  Carlson  —  City  of  Wetaskiwln 

Dr.  Munawar  Chaudhry  —  Lakeland  College  (Vermilion  Campus) 

Dr.  Ken  Cummins  —  Mount  Royal  College 

Mr.  Bob  Gillespie  —  Strathcona  Industrial  Association 

Mrs.  Joanne  Hedenstrom-Hayden  —  Unaffiliated 

Mrs.  Shirley  Henderson  —  Alberta  Association  of  Registered  Nurses 

Mr.  Trevor  Hodge  —  Alberta  Public  Health  Association 

Mr.  Menno  Homan  —  Southern  Alberta  Institute  of  Technology 

Mr.  Bill  Irwin  —  Canadian  Institute  of  Public  Health  Inspectors  (Alberta  Branch) 

Mr.  Wendell  Koning  —  Citizens  for  Public  Justice 

Dr.  Martha  Kostuch  —  Unaffiliated 

Mr.  Harry  Lillo  —  Alberta  Energy  Resources  Conservation  Board 

Dr.  Jeanette  MacQuarrie  —  Alberta  Medical  Association 

Dr.  Robert  Mutch  —  Medicine  Hat  College 

Dr.  Paul  Ramalingam  —  Canadian  Union  College 

Mr.  Ray  Romanetz  —  City  of  Drumheller 

Mrs.  Judy  Roschlaub  —  Alberta  Pharmaceutical  Association 

Mr.  Bill  Ross  —  UnaffiUated 

Dr.  Farooq  Siddiqui  —  Northern  Alberta  Institute  of  Technology 
Mr.  Dennis  Thomas  —  Law  Society  of  Alberta 

Dr.  Lub.  Wojtiw  —  Canadian  Meteorological  and  Oceanographic  Society 
Ms.  Chen  Yan  Hua  —  Students'  Association  of  Mount  Royal  College 
Ms.  Mary  Anne  Yurkiw  —  Alberta  Lung  Association 

Science  Advisory  Committee  Liaison  Member  —  Dr.  Robert  Lane 


18 


About  Our  Logo 


ENVIRONMENT  COUNCIL  OF  ALBERTA 


5^ 


Over  the  past  two  decades,  the  logo  of  the 
Environment  Council  of  Alberta  has  shown 
three  overlapping  triangles  as  representing  the 
foundations  of  our  environment:  land,  air,  and 
water.  These  triangles  also  represent  the  three 
groups  with  which  the  EGA  interacts: 
industry,  government,  and  the  public.  The 
three  triangles  intersect  to  form  a  circle 
symbolizing  the  biosphere.  The  small  triangle  /^^^^\ 
in  the  centre  of  the  circle  symbolizes  these 
three  groups  joining  together  to  woilc  for  the 
conservation  of  our  environment. 

In  1980,  the  overlapped  triangle  motif  was 
used  by  the  World  Conservation  Strategy  to 
represent  the  three  primary  objectives  of  that 
docimient.  The  Alberta  Conservation  Strategy 
incorporated  the  triangle  motif  into  its  logo 
by  overlaying  the  WCS  triangles  onto  a  three 
dimensional  outline  of  Alberta.  This 
combination  of  triangles  with  the  readily 
identifiable  outline  of  provinces,  nations,  and 
regions  has  marked  conservation  strategies 
around  the  world. 
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